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THE IMMEDIATE FUTURE OF THE MEDICAL 
PROFESSION.* 
BY 
M. W. RENTON, M.D., 


DARTFORD, 


QUITE recently a gencral practitioner from my old university 
put this to me: ‘‘ How is it that so many of the men asso- 
ciated closely in the academic, social, and athletic life of our 
universities, colleges, and hospitals in friendly rivalry, 
taught and fully believing that all were going out into the 
world with a common object, probably to co-operate together, 
or—if they were to be rivals—friendly rivals in a great 
profession, lose much of this esprit de corps, co-operate when 
out in the world hardly at all or very futilely, in fact are far 
too frequently so hostile as to damage not only the interests 
of the profession as a whole but also their own individual 
interest?’’ We came to the conclusion that apart from our 
individual apathy, selfishness, and other idiosyncresies—to 
put it mildly—there were outside agencies acting as wedges 


masses of individual members of the profession. 

In a dim and distant way did we not look to our Alma 

ter, colleges, hospitals, examining bodies, General Medical 
Council, etc., to safeguard somewhat the interests of the 
rofession they have trained, examined, and registered us 
to? Notso; unfortunately little if any protest ever arises 
from any of these bodies. Just when action might be ex- 
pected much more likely are they to proctorize us if we 
stumble by the way. 

Positive agents, that prevent our putting our house in 
order, establishing co-operative and team work to function 
automatically, so that our whole effort may be devoted to 
the progress and practice of medicine, are lay authorities, 
who control absolutely at present the medical services. Lay 
control without any representative consultative medical 
authority, statutorily recognized—for example, the Ministry 
of Health—listened less sympathetically to the Dawson or 
majority report than to the minority report of their Con- 
vere Medical Council, and acted on the advice of 

either, 

Local Insurance Committees have delegates from Local 
Medical and Panel Committees, which are statutorily. con- 
sultative medical councils in miniature, but are not powerful 
enough. County councils, boards of guardians, borough 
uncils, rural and urban district councils, asylum boards, 

Cross organizations, hospital committees, etc. (except 
for the last two occasionally), are lay authorities, who control 


* Abridged from @ paper read before the Kent Branch of the British 
ical Association. 


and ultimately as complete barriers between individualy and 


without in any way consulting the representatives of the 
profession as a body, and under whose jurisdiction various 
medical services have arisen—airtight compartments, with 
very little co-operation, and profound contempt for each 
other’s efforts, sometimes being established. 

Within some of the public medical services co-operation 
established officially often becomes nugatory because of the 
additional creation of castes—for example, in the army 
medical services were found the Regular, the Special 
Reserve, the Militia, the Territorial, the temporary, the 
Volunteer, the Red Cross, and the civilian medical officer. 
It is refreshing to see a lay authority for once in a way 
advising Army, Navy, and Air Force medical services to 
co-operate in using the same hospitals. However, such 
dominating power has been gained by these lay authorities 
that they are continually opening new branches of medical 
service clinics—ante-natal, child welfare, maternity, school, 
tuberculosis, venereal. 

A few months ago I was asked to attend a meeting con- 
vened by the Industrial Welfare Workers’ Society, where an 
attempt was being launched to create quite a new service on 
similar lines—a factory medical service of whole- and part- 
time medical officers, the general practitioner of medicine to 
be again excluded completely, 

In these clinics large coteries are being established of so- 
called specialists of recent qualifications and immature 
growth, fresh from school and hospital, with very little 
experience of the great world of medicine they have just 
entered, possessing but dim ideas of the work and difficulties 
of the general practitioner, and largely ignorant of the daily 
life of those whom they are called upon to treat, to the almost 
complete exclusion of practitioners who live among the 
people, and whose lives and interests are bound up with 
those of the people whom they serve. There must be some 
form of communal medicine, we admit, but in it the general 
practitioner should be duly and effectively recognized, other- 
wise the term ‘‘communal’’ becomes a misnomer. , 

The majority report of the Consultative Medical Council 
advised the Ministry of Health that preventive and curative 
medicine cannot be separated on any sound principle. They 
need not be too closely identified, but rather they should be 
brought together in close co-operation. Preventive medicine 
has been eloquently preached during recent years, but it has 
nearly always amounted only to something in the abstract, 
Until a great force hitherto little used in that direction— 
namely, the general practitioner of medicine—is utilized, we 
shall fail to make the progress that we ought to make with 
preven‘ ‘ve medicine in the concrete. For the general practi- 
tioner,. 'l others,is the individual who enters into close 
relationsh., with the people and can influence them directly 
to co-operate in communal efforts for their own and for the 


well-being of the community as a whole. 
[984]. 
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An example of how exclusion of the general practitioner 
from early preventive and curative measures has been detri- 
mental to the individual and the community is the following. 
‘The value of antidiphtheritic serum is acknowledged and un- 
disputed, if injected early, but it is practically futile after 
the fifth day. If injected within twenty-four hours of the 
onset of acute symptoms the mortality of the disease and 
post-diphtheritic peripheral neuritis and paralysis become 
almost negligible. Yet there were, in 1919, 4,833 deaths 
from diphtheria in England, and more in 1920 and 1921. Are 
these figures satisfactory ? Do they not point to the lack of 
early diagnosis and treatment? Year by year the family 
physician is being divorced from contact with the children of 
the masses. The parents are sitting cn too many stools. The 
family doctor is sent for nowadays to the children of the 
masses frequently only in grave emergencies and late in 
the day or at night (often when too late’. To his inquiries 
regarding the delay, the people say that they had been to 
or were waiting to go to one of the many bewildering clinics 
from*which the general practitioner is excluded. 

We come now to further agencies, superimposed on those 
others or products thereof. Far be it from me to describe 
them as hostile—in fact, they mean to be friendly and helpful 
to the profession ; but they act, although meaning well, some- 
times so prejudicially to the common interests of the pro- 
fession that we feel obliged to say, ‘‘Save us from our 
friends! ’’ I allude to the various guilds or medical bodies 
(other than scientific and specialty societies’, the societies 
of the medical officers of health, school medical officers, 

’ psychologists, Poor Law medical officers, public vaccinators, 
certifying factory surgeons, Panel and Medical Committees, 
the bBrifish Medical’ Association, and a new growth, the 
Medical Practitioners’ Union (founded on trade union prin- 
ciples quite new tothe profession). The efforts of all these 
bodies surely overlap, co-operate very little or insufficiently, 
and are not seldom bitterly antagonistic. Many excellent 
efforts are on record as isolated pious resolutions; these are 
quite nugatory, yet, if co-ordinated, they would have been of 
very great service to the profession. Can anything practical 
be done to improve matters, or is it toolate? A great deal 
can and ought to be done without delay. Now seems the 
psychological moment to act; not in a few years’ time, when 
the crowded teaching centres will swamp the profession with 
a plethora of young doctors of both sexes, glad to take any- 
thing that is offered them by these same lay authorities, 
when they recover themselves financially —fortunately, 
through lack of funds, they cannot force their immature, 
unconsidered ‘‘stunts’’ on the community at present. If the 
profession waits without acting until they do recover it will 
deserve all that is thrust on it. 

We in Kent cannot act for the whole country, but we can 
look after the medical interests in our own county—if we do 
not no one else will. I can imagine no area in England more 
adapted, more ripe fcr commencing operations in than Kent. 
Geographically the boundaries are wholesome and safe— 
river, sea, and two decent counties, with no large dominating 
‘metropolis swarming with consultants and specialists, large 
and small. The hospitals in the county are evenly distri- 
buted, staffed by men who have been or are in general 

ractice, and in addition there are a large number of special 
nstitutions for mental, fever, and tuberculous patients, the 
co-operation of whose staffs could be enlisted. The chief lay 
controlling body, the Kent County Council, has not in the 

ast co-operated with the profession as a whole in the county, 
ecause it has not been suggested to it. If it is put to the 
Kent County Council that they, the controjling authority of 
an independent and important health unit, with wide powers, 
can best make those powers function normally and in the best 
public interest, by co-operating with the people who can 


' deliver the goods (the medical profession as a whole), and 
that to achieve this an advisory medical council representing 
all medical interests in the county should be consulted by 

them in all medical matters, as business men they are bound 


to agree. Moreover, the Ministry of Health advises and 
sanctions the creation of such advisory medical councils in 
every health area, and has given a lead itself by asking for 
the appointment of a consultative medical council repre- 
senting the profession as a whole to advise the Ministry. 
Incidentally the Council of the British Medical Association 
approved and blessed the creation of this council, therefore 
it ought to be the duty of the Kent Branch of the Association 
to act as the Kent consultative medical council. 

What might such a council achieve? What might it not 
achieve with every possible professional interest in the 
county represented thereon, and pressing for co-operative 
action? It should link up and stimulate co-operation between 
every branch of preventive and curative medicine in the 
county—administrative, laboratory, research, and clinical. 
It should press for the opening up of the whole of the existing 
communal clinics and services in the county to those general 
practitioners who are prepared to give the required service, 


and who have by experience, qualification, or special 

proved themselves capable of carrying out Satisfactorily MM cen 
necessary duties. It should point out the advantage} _« 
every point of view—administrative efficiency, eco 
etc.—to all concerned, of aggregating the various “clini! ° 
present scattered in all directions) around main centres. Ki disé 
hospitals and infirmaries—so as to stimulate team Work else 
co-operation with the profession. Special instruction gg, _ wh 
could be given there and practitioners in the count te sen 
acquaint themselves with routine and new methods, T i 
work expresses a fine conception tersely, and is reg) 
embryo of the primary centre in the Dawson report bat ; 
more attainable than the latter in these hard times, ‘i 
work has been going on in the large hospitals more 
always, but only recently have efforts been made hn 
direction outside hospitals and hospital dispensaries, > 

In 1904, when visiting Massachusetts General Hospital ; 
the United States, I was advised to visit a collection 4 
clinics in the slums of Boston established by two mep : 
this side, one keen on surgery and the other on medicine, P 
hada regular team of juniors: eye, ear, nose and throat ty 
specialists, a few small wards, and even an ambulance servisn 
It was purely a private venture, yet it ran the large jp, §* 
pitals’ out-patient departments very close in efficiency, Thy Bec 
staff were well supported by individuals and large firms Why ace 
paid a dollar a year a head for a definite service, anq thig 
covered the standing charges of the clinics, other work hej 
on a non-contract basis—this, of course, was twenty Year; 
ago. I had the opportunity of participating in team work fro 
January Ist, 1916, to January Ist, 1919, when I was in chary 
of a small, well equipped hospital of 50:beds expanding to jfp 
with a modern operating theatre, and was also able, With thy 
co-operation of colleagues (all general practitioners who hy 
specialized) to add to this five out-patient clinics, eye, gy 
nose and throat, venereal, electrotherapeutic, and dent, 
the whole being exceptionally well staffed from the nursiy § gj 
point of view. The cases came from 30,000 factory worke, 
and their dependants in Messrs. Vickers’ Kent factories; 12 
men and 577 women were admitted as in-patients, and % 
major and 197 minor operations were performed—the gy 
patients and clinic statistics, which were more than in pp. 
portion, I will not trouble you with. ‘he results were ng 
unsatisfactory, and this was achieved purely by team work in tI 
by general practitioners who carried on their ordinary duties 
at the same time. In two cases of prostatectomy, in ty | 
mastoid and three complicated pelvic operations, surge 
specialists were called in. ‘This hospital was reopened iy 
January, 1921, asa Poor Law infirmary (200 beds) with electr 
therapeutic and venereal clinic and maternity block attachei, 
and a little of this co-operation has been continued, but no D 
enough. A forward step has, however, just been madeii 
admitting private patients attended by their own doctors 
the maternity block. 

The effects of disease are seldom limited to one structure, 

It has been usual to select for consideration the symptom 
staring one in the face, and to associate the disease with the 
organ exhibiting these symptoms; so you get specialism, t 
It is natural that each specialist should strive to advance his 
own particular department, the whole result being a larg 
number of specialists, each employing different devices ani, 
methods, and bringing to light such a bewildering varietya 
phenomena, more or less relating to a specific case, that 
no single individual can be found fully to comprehend them, 
However profound the inquiry, such a specialist can obtain 
only a partial view of the subject—for example, the bacterio 
logist who does not see the effects of microbic invasion of th 
tissues in the patient cannot have a thorough knowledge d 
the disease produced. ‘The best work on the heart was dom fig ; 
by a general practitioner who made use of the opportunityd } 
observing the changing conditions of the hearts of healthy 
and unhealthy pregnant women. Neither the physiologist 
nor the heart specialist deals much with pregnant womel 
The obstetrician proper sees pregnaut women, but is m0 
usually interested in cardiac symptomatology sufficiently 
acquire the information and apply the findings. 

Sir James Mackenzie observes that the surgeon flourishe 
on the failures of the physician, in the sense that the eatlj 
or curable stages have been overlooked or unsucceastully 
combated, and, moreover, his operations are often not cute ® 
but the removal of the effects of the disease by the mutile® 
tion of organs, dealing only with the more prominent caus 
of the distress. 7 

The general practitioner has had the best opportunity 
getting in early in detecting diseases. Let us see to it thit 
this new tendency to deprive him of these opportunities is 
checked. Who knows more of the heredity, home | 
economic life, and habits of the patient, all of which beahgned 
so strongly on early etiology? In addition, the opportunity 
of observing every phase of all kinds of diseases, and the “~ 
interplay of primary and superadded diseases, give him pon 
wider outlook upon disease than any other member of tht 
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ever experienced in special branches, As 
fact My professions, ‘terjoncrs a must see to it that we get access to 
Ctorily genera’ reast of new methods and treatment and con- 
apd keep of disease, and be ready, qualified, and willing to 
. ceptions and undertake the treatment and prevention of 
S Clinieg 4; step 1 as opportunities arise. It is strange that everyone 
disease ulted on medical educational matters save the one 


ele is om experience can show where medicine fails—the 


general practitioner. 


gsTATUS OF DIRECTOR-GENERAL I.M.8. AND 
HEADS OF PROVINCIAL MEDICAL 
ADMINISTRATIONS, 


AmoNG the promises made by the Secretary of State for 
India to the British Medical Association in 1920, when 
ind pay and improved conditions of service for the 
~ ian Medical Service were given, was one that the 
Director-General I.M.S. and the heads of provincial medical 
administrations should in future have the same right as a 
Secretary to the Government in the matter of (a) direct 
access to the Viceroy or Governor and (b) access to docu- 
ments and the opportunity of forwarding their views to the 
Viceroy or the Governor as the case may be. It was, however, 

inted out at the time that, although the Secretary of State 
conceded these points, the Government of India was still 
considering the best means of giving effect to his wishes. 
The following correspondence shows how the matter stands 
at present. We ave informed by the India Office that the 
Association’s letter of February 19th has been forwarded to 
the Government of India. 
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India Office, S.W.1, 
December 18th, 1922, 


Oh an directed by the Secretary of State for India in Council 
to refer to Mr. Stewart’s letter of June 22nd, 1920, to your Associa- 
tion, referring to certain proposals put forward on behalf of the 
Indian Medical Service. 

One of the proposals was that the Director-General, Indian 
Medical Service, and heads of provincial medical administrations 
were to have the same rights as the Secretary to the Government 
in the matter of: 


(a) Direct access to the Viceroy or Governor as the case may be; 

(b) access to documents, and the opportunity of forwarding 
their views to the Viceroy or the Governor, as the case 
may be. 


It was stated that the Government of India had reported ina 

Dispatch that they had already agreed to the principle that the 
Director-General and Surgeons-General with provincial govern- 
ments should have the right to place their views direct before the 
Viceroy or Governor when necessary, and that they were then 
considering the best means of giving effect to that decision. In 
the meantime the Secretary of State accepted the proposal above 
described. 
2. Since the date of Mr. Stewart’s letter the Government of India 
have communicated to the Secretary of State in Council in detail 
the terms in which they have expressed to the Director-General, 
Indian Medical Service, his position in regard to- access to the 
Viceroy and to official documents. The administration of public 
health in Provincial Governments is a transferred subject in which 
he Governor acts with a Minister, and in which the Secretary of 
State in Council is not in a position to issue orders. The head of 
each province bas, however, accepted the spirit of the decision 
reached by the Government of India, though the orders giving 
effect to it in the various Provinces are not uniform in detail. It 
has. been found that the expression that the Director-General, 
ndian Medical Service, and heads of provincial medical adminis- 
trations, will enjoy the status of a Secretary to the Government 
is in-practice misleading and inaccurate. For this reason the 
statement has now been omitted from the Speageatnn of the Indian 
Medical Service issued by this Office to medical students. 

_Inregard to access to the Viceroy a convention has been estab- 
lished. in the Government of India, which will be honoured in 
spirit by the heads of provincial administrations, that when it is 
iciently to under contemplation to take a view adverse to that held by the 

irector-General, Indian Medical Service, as administrative head 

flourishes of the Medical Service, he will be given an opportunity if he so 

on wishes of final discussion with the Viceroy before a decision is 

the, eatly Faken. In cases where the Viceroy considers such a course desir- 

iccessiully Fible, he will direct that the Secretary to the Government of India 

| not cures ja the Department concerned should be present at the interview. 

he mutil# #tis understood that this convention is satisfactory to the Director- 
ent cause general, Indian Medical Service. 

In regard to access to official documents the Director-General, 

rtunity d podian Medical Service, has been informed that the Government of 


> to it that 7 dia have laid down that he shall have a right when he considers 
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nities call for any papers, current or otherwise, relating 
unites the medical administration or matters cognate thereto. Copies 
al all pritited of the Government of India relating to 
hich bethjnedica! administration will also be supplied to him after they have 
yportunity een printed on the condition that these copies are kept in the 
and thegpersonal custody of an officer not lower in rank than @ super- 
itendent and jthat they are not referred to in official corre- 
pendence, It will, however, be understood that the member in 


103 
charge of the subject concerned may at his-discretion decline to 
furnish such papers whether current or completed, and that 
portions of he notes in any such proceedings may be excised 
— communication to the Director-General, Indian Medical 

ervice, 

Broadly, similar orders have been passed, if not already in 
existence, by the various provincial administrations. j 

5. The Secretary of State in Council is now satisfied that the 
arrangements made by the Government of India and by local 
Governments are of a nature to secure that Chief Medical Officers 
shall have access to the Viceroy and Governors for discussion of 
service or medical matters, and to the papers relating thereto. 
Having regard to the previous statements made on the subject by 
this Office, Viscount Peel desires that there shall be no doubt in 
the minds of the British Medical Association that the undertaking 
made to them by his predecessor is being honoured in India in 
spirit, though the terms in which it was given have not been 
adopted in orders. 
Iam, Sir, your obedient servant, 

(Signed) E. J. TURNER. 
The Secretary, 
British Medical Association. 


British Medical Association, Medical Department, 
429, Strand, W.C.2, 
19th February, 1923. 


Careful consideration has been given to your letter of 
December 18th concerning the question of the status of the 
Director-General, I.M.S., and heads of provincial medical 
administrations. 

The British Medical Association is glad to learn that the Secre- 
tary of State in Council is satisfied that the arrangements made 
by the Government of India and by local Governments, as 
specified in the earlier part of paragraph 2, are of a nature to 
secure that chief medical officers shall have access to the Viceroy 
and Governments for discussion of service or medica matters, 
and to the papers relating thereto. ‘The Association notes, how - 
ever, that the undertaking is no more than a convention, and that 
the terms have not been adopted in orders. 

The Association has read with regret the penultimate sentence 
of paragraph 2, which seems contrary to the spirit of the cou- 
vention and to take away with one hand what is given with the 
other. It is stated that the member in charge of the subject con- 
cerned may, at his discretion, decline to furnish papers, whether 
current or completed, and that portions of the notes in any such 
proceedings may be excised before communication to the Director- 
General, Indian Medical Service. From the concluding sentence 
of paragraph 2 it appears that, broadly, similar orders bave been 
passed by the various provincial administrations, but subject to 
the same qualifications—namely, that the local Governments 
may decline to furnish papers and excise portions therefrom, if 
they think proper, before submitting them to the chief medical 
officer. 

The Association welcomes the assurance that the convention 
extends to giving the Director-General the right, when a view 
adverse to that held by the Director-General is under contem- 
plation, of final discussion with the Viceroy before a decision is 
taken, and notes that the Secretary of State believes that this con- 
vention will be honoured in spirit by the heads of provincial 
administrations. 

The Association fails to understand the hesitation of the Govern- 
ment of India in giving effect to a progressive policy in health 
matters in India, which can only be assureu if the chief medicai 
officers of Provincial Governments are fully acquainted with the 
grounds of the policy pag oe to be adopted. The Association 
would venture to remind the Secretary of State thatin thiscouutry 
it has been found politic recently to establish a Ministry of Heakh, 
and that the heads of that Ministry have all so far been members 
of the Cabinet. As at present advised the Association is unabie to 
see any reason why a similar policy should not be applied to India, 
and why. the people of that couutry should be deprived of the 
advantages which the inhabitants of this country enjoy. 

Since receiving the letter of December 18th from the India 
Office, the Association has observed that the Government of India 
is about to appoint a Royal Commission on the Services in India. 
The Association assumes that among the members of that Com- 
mission will be persons intimately acquainted with scientific aud 
medical matters, and that evidence on these subjects will be taken. 
I am to say that in the absence of any objection by the India 
Office, the Association ~ to publish this correspondence in 
an early number of the British MEDICAL JOURNAL for the 
information of its I.M.8. members. 

Yours faithfully, 
(Signed) 


ALFRED Cox, 
Medical Secretary. 
The Under Secretary of State for India, 
Commerce Department, 
India Office, S.W.1. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, aud 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C.2. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open - 
for consultation from 10 a.m. till 6.30 p.m. (cn Saturdays. 
10 2m. till 2 D.m.). 
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TABLE OF DATES. 

Council Meeting, 429, Strand, at 10 a.m. 

Annual Report of Council appearsin SUPPLEMENT. 

Last day for receipt at Head Office of Nominations, 
by a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches. (Nomination papers available 
upon application to Medical Secretary.) 

Independent Motions for Annual Representative 
Meeting Agenda to be received at Head Office 
by this date. 

Pablication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council by 
grouped Home Branches. : 

Voting papers for election of 24 Members o 
Council by grouped Home Branches posted 
from Head Office to members of groups (where 
there are contests). : 

Last day for receipt at Head Office of voting 
a for election of 24 Members of Council 

y grouped Home Branches (where contests). 

Publication in SUPPLEMENT of Provisional Agenda 
of Annual Representative Meeting, containing, 
inter alia, independent Motions for A.R.M. 
Agenda received at Head Office. 

Representatives and Deputy Representatives to 
be elected by this date. 

Publication in SUPPLEMENT of results of Council 
elections by grouped Branches. 

Nomination papers available at Head Office for 
election of 12 Members of Council by grouped 
Home Representatives. 

Names of Representatives and Deput 
sentatives to be received at Head 
this date. 


April 18, Wed. 
April 28, Sat. 
April 30, Mon. 
May 12, Sat. 


May 12, Sat. 


May 12, Sat. 


May 19, Sat. 


May 19, Sat. 


May 21, Mon. 
June 2, Sat. 
June 2, Sat. 


June &, Fri, Repre- 


ffice by 


June 13, Wed. Council Meeting, 429, Strand, 10 a.m. 

June 23, Sat. Supplementary Report of Council appears in 
SUPPLEMENT. 

July 6, Fri, Amendments and Riders for Annual Repre- 
sentative Meeting Agenda to be received at 
Head Office by this date. 

July 20, Fri. Annual Representative Meeting, Portsmouth. 

July 20, Fri. Nominations for election of 12 Members of Council 


by «uN Representatives to be received 
(at A.R.M., Portsmouth) by this date. 


Annual Representative Meeting, Portsmouth, 
Council Meeting, Portsmouth. 

Annual Representative Meeting, Portsmouth, 
Election Returns Committee, Portsmouth. 


Annual Representative Meeting. Annual General 
Meeting, Portsmouth, President’s Address. 
Election Returns Committee, Portsmouth. 


July 21, Sat. 

July 23, Mon, 
July 23, Mon. 
July 23, Mon. 
July 24, Tues. 


July 24, Tues, 


July 25, Wed. Council Meeting, Portsmouth. Conference of 
: Honorary Secretaries, Portsmouth. 

July 25, Wed. Meetings of Sections, etc., Portsmouth. 

July 26, Thurs. Meetings of Sections, etc., Portsmouth. 

July 27, Fri. Meetiags of Sections, etc., Portsmouth. 


ALFRED Cox, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


CAMBRIDGE AND HUNTINGDON BRANCH: EAST HERTS DIVISION, 
—A meeting of the East Herts Division will be held at the County 
Hospital, Hertford, on Wednesday, May 2nd, when Dr. aA. E. Giles 
will give an address on Symptoms and Diagnosis of Gynaeco- 
logical Conditions met with in General Practice. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
The annual meeting of the South-Eastern Counties Division will 
be held at the morgen Hotel, Newtown St. Boswells, at 3 p.m. on 
Wednesday, April 25th. Business: Election of officers. Annual 
report and treasurer’s accounts. Provision for expenses of Branch 
meeting at Galashiels. Letter from Scottish Committee: con- 
gratulations on return of membership. Instructions to Repre- 
sentative in regard to (a) hospitals, Brighton resolution; (b) or- 
ganization of insurance practitioners (Circular M.10 revised). 
Alteration of Rule 11 (2): delete ‘‘ June” and insert ‘ April.” 


METROPOLITAN COUNTIES BRANCH: CITY DivVISION.—A meeting 
of the City Division will be held at Brook House Asylum, Upper 
Clapton Road (opposite Lea Bridge Kcad), on Tuesday, April 10th, 
at 9.3) p.m., when Dr. Bernard Hart, physician and lecturer on 
mental diseases, University College Hospital, and medical super- 
intendent, Northumberland House Asylum, will read a paper on 
Use and Abuse of Psychotherapy. Any member of the Association 
will be welcomed. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER AND HOLBORN 
Divis1on.—The annual meeting will be held on Thursday, April 
12th, at the Criterion Restaurant, at 7.15 p.m. Agenda: 7.30, 
Dinner (price 7s. 6d., payable at the table). Members unab!e to be 

resent at dinner are asked to attend the subsequent meeting. 

.50, Division business: Election of officers; nominations to be 
sent to the Hon. Secretary by April 5th. Dr. R. J. Roche will 


move a resolution in regard to representation of Members 
Council of the Royal College of Surgeons. 9, Paper by \,'a 
Gibbons, on the Sterilization of the Unfit, followed by dines Ry 
Members of the profession will be welcome. On May 0 
Division will meet at 86, Brook Street, W.1, at 8.30 p.m h ty 
_Mr. Clayton-Greene will open a discussion on Modern Methane 
Investigation of Abdominal Disease, to be followed by ir ' ts 


Horder and Dr. Gilbert Scott. X-ray photographs and Stag 
specimens will be shown. Pathologias 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Dhvigig 
meeting of the Willesden Division will be held at the Edinys! 
House Club, 17, Shoot-up Hill, Cricklewood, N.W., on Wedn neh 
April 18th, at 9 p.m., when Mr. Duncan C. L. Fitzwijjjg.” 
F.R.C.8., will speak on Some Abnormalities of the Breast aie 
trated with Jantern slides). Members may dine at 7.30 a 
charge of 3s. 6d. each) on notifying the stewardess before lla 6 
telephone, Hampstead 357. a 
MIDLAND BRANCH: DERBY DIVISION.—At the Meeting of 
Derby Division to be held on Friday, May 18th, Dr. M. J. Sig ty 
will deliver a British Medical Association lecture on the Pann 
of Gastric Ulcer. . 
SouTH WALES AND MONMOUTHSHIRE BRANCH: Sovurs.w 
WALES Division.—A meeting of the South-West Wales Divine 
will be held at Carmarthen on Wednesday, April Lith, at aa 
2.30 p.m., when Dr. W. J. Tyson will give a British Medica) 
Association lecture entitled ‘‘ Notes from Practice.” 


SouTH- WESTERN BRANCH: EXETER DIVISION. —The ney} 
clinical meeting of the Exeter Division will be held in the library 
of the Royal Devon and Exeter Hospital on Friday, April 21th, 
‘3p.m. Members willing to communicate papers or show casey 
specimens are requested to notify the honorary secretary of the 
Division, Mr. Norman Lock, F.R.C.S., 5, Barnfield Cregeen: 
‘Exeter. 

SURREY BRANCH: CROYDON DIVISION.—A meeting of iy 
Croydon Division will be held at the Croydon General Hospjiq) on 
Tuesday, April 17th, at 8.15 p.m., when Dr. Hernaman-Johnso, 
will give aa address on Radiology.as an Aid to Abdomin| 
Diagnosis. The annual general meeting of the Division wii le 
held at the Hospital on Wednesday, May 2nd, at 3.30 p.m,, and wii 
be followed by a clinical meeting, 

SURREY BRANCH: GUILDFORD DIVISION.—A meeting of tip 
Guildford Division will be held ou Thursday, April 12:h, whe 
a British Medical Association lecture will be dclivered by Dr, Hugh 
Thursfield. 


Meetings of Branches and Divisions, 


GLASGOW AND WEST OF SCOTLAND BRANCIi: GLAscow 
EASTERN DIViIS:ON. 


THE annual meeting of the Glasgow Lasiern Division was held q 
March 2lst, when Dr. W. A. BURNS was in the chair. The anna 
report of the executive was read and adopted. 

he following office-bearers were elected ior the ensuing year: 

Chairman: Dr. Thomas Russell. _ Vice-Chairman: Dr. J. Walla 
Anderson. Honorary Secretary and Treasurer; Dr. David Mekal, 
2, Morris Place, Glasgow. Representative in Representative f’ody; hh, 
Thomas Russell. Deputy Representative in Representative Body: th, 
W. Adam Burns, 

The question of the supply of medicines to tuberculous pat en's 
was discussed, and it was agreed to reply to the Glasgow Brauch ¢ 
the Scottish Pharmaceutical Federation, that the Glasgow Easten 
Division, having duly considered the matter for and against th 
maintenance of the status quo (the supply as at present by the 
Glasgow Corporation Public Health Department), was'unable 
various grounds to accede to the request for support tohave the 
supply through the ordinary channels of the panel service. 

Dr. Drever’s letter conveying statistics of the profession in Sco 
land, prepared for the Scottish Committee, was read and discussed. 
Dr. W. Adam Burns was heartily thanked for his services in the 
chair during the past year. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 
A MEETING of the Lewisham Division was held on March 20th 

Catford, with Dr. T. E. WHITE in tbe chair. i 
Dr. HowarD JONES, anaesthetist, London Temperance Hospits! 
gave an address entitled ‘* A Review of Modern Anaesthetics.” He 
confined his attention to methods in use at present, omitting 
intravenous and rectal ether. On the chloroform and ether ques 
tion he favoured chloroform, and in ten years’ practice he bal 
attended three coroner’s inquests, and the three deaths had bee 
ether cases. Open ether came from America, and was the 
anaesthetic used in London. It was easy and safe to give, bil 
bronchitis and pneumonia often followed, and in abdominal work 
stitches gave way. Ether, being a vasodilator, was dangerous ina 
long operation by dilating the skin vessels. Mr. Miles insisted 0 
gas aud oxygen for his abdominal perineal operation for cancel 
Chicroform anaesthesia gave a normal pulse, normal respiratio, 
and anormal skin. The gas, ether, chloroform sequence had many 
advantages, but after the abdomen was opened chloroform sh 
ke used alone. Ether should not be given for more than half ® 
hour; the closed method should be employed except in chil ~ 
and it should not be given to people over 60 years of age. or 
used chloroform for his brain cases, and it was ood for Maryn 
ectomy. The intratracheal method of giving ether or gas fi 
oxygen was good for operations on the head and neck, especl i 
thyroid gland, as it left an aseptic field for the surgeon. ate 

anaesthesia was unsuitable for the nervous patient. Dr. Jones 


found stovaine more successful than novocain ; but it caused & 
of blood nresenre. and so was dangerous in aortic disease ands : 
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cases. The nasal method of giving gas and oxygen was good in 

Drs. WHITE, GLADSTONE, and CHARSLEY joined in the discussion 
‘which followed Dr. Howard Jones’s paper. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION. 

A MEETING of the Stratford Division was held on March 20th at 
the Educational Offices, Stratford, when Dr. H. DE B. NELSON was 
iu the chair. Mr. RUSSELL WARD, F.R.C.S., surgeon to the 
London Hospital, gaveanini. .ing address entitled ‘‘ Lumps in 
the Breast,” and referred to the frequency with which these were 
malignant; this appeared to be greater in hospital than in private 

ractice. ‘The address was followed by a long discussion, in which 
the CHAIRMAN and Drs. CHALLANS, RosE, RANDALL, BEATTIE, 
WELPLY, SANDERS, and WILLSON joined. The meeting was 
attended by thirty-three local practitioners. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION. 
A MEETING of the Willesden Division was held at the Edinburgh 
‘House Club, Shoot-up Hill, N.W.,on March 21st, with Dr. G. W. Re 
SKENE in the chair. Sir BERNARD SPILSBURY gave an address 
on Physiological Principles and Medico-legal Subjects, and later 
dealt with various questions put to him by members. A vote of 
thanks was passed with acclamation. 


Dangerous Drugs Legislation. 

The HONORARY SECRETARY reported that he had received letters 
from the Central Office upon the question of the dangerou; drugs 
Jegislation, (1) stating that two resolutions passed by the Division 
thereon at its last meeting would be placed before the Medico- 
Political Committee the following week, and (2) giving information 
as to amendments which were being proposed in Parliament to the 
Dangerous Drugs Bill and asking that the Division should com- 
municate with the local members of Parliament. The Honorary 
Secretary reported that Mr. G. J. Furness, M.P., had replied that 
he was in touch with the medical members of Parliament and that 
the matter would have his closest attention. Dr. GILLBARD 
reported that Mr. Harcourt Johnstone, M.P., had promised to see 
the medical members upon the question and to do what he could 
in the matter. 

A long and animated discussion then took place upon the whole 
question of the position of medical practitioners in relation to the 
dangerous drugs legislation, and in order to focus the opinion of 
the meeting the following resolution, proposed by Dr. BRASH and 
seconded by Dr. LOCK, was agreed to unanimously: 

That the Willesden Division urges the Council of the Association to 

press for the exemption of regist: ved medical men and women from 
the provisions of the Dangerous Drugs Act and Regulations, 


SouTH INDIAN BRANCH. 

THE annual report of the South Indian Branch for 1922 states that 
the year clo-ed with a membership cf 88. During the year six 
meetings were hcld, of which cne was a business meeting and 
remainder were scientific meetings, at which papers were read by 
members. The scientific meetings were thrown open to the whole 
medical profession in Madras and the innovation met with con- 
siderable success, the average number of practitioners attending 
tle meetings being 150 and the maximum attendance 203. The 
discussions which followed the papers were not as general as had 
been hoped, but this was probably accounted fer by the short time 
at the disposal of the meeting. Colonel R. H. Elliot, I.M.S.(ret.), 
resigned nis membership of the Central Council and Colonel 
symons, I.M.S.. represented the Branch at the Annual i 

the Association held at Glasgow in July. ee 


SouTH WALES AND MONMOUTHSHIRE Braxcn: NoRTH 
GLAMORGAN AND BRECKNOCK DIVISION. 
A WELL attended meeting of the North Glamorgan and Brecknock 
Division was Leld at Pontypridd on March 15th, when Dr. GLAN- 
VILLE McRkIS was in the chair. The position of medicil practi- 
tioners under the Dangerous Drugs and Poisons (Amendment) 


‘Kill was considered, and it was unanimonsly agreed to approach 


the members of Parliament in the area of the Division. Ethical 
matters dealing with the schemes in the area were considered and 
resolutions pas-ed thereon. 

Dr. GILEERT STRACHAN of Cardiff, having been introduced to the 
meeting by the Chairman, delivered an address on the Causation 
and Treatment of Leucorrhoea. ‘The address, which was of prac- 
tical interest to every general practitioner, dealt with the subject 
very able manner, The speaker acknowledged that the exact 
cause was not easy to d ffere:.tiate, and the treatment was often 
tedious and ugsatisfactory. He advocated operation as the only 
radical cure. Several members tcok part in the discussion, and 
questions were asked, which were dealt with by Dr. Strachan. On 
the proposition of Dr. J. M. REKs, seconded by Dr. W. E. THomas 
& hearty vote of thanks was accor’ed to Dr. Strachan. It was 
decided to hold the next meeting at Merthyr at the end of April. 


A ore DIVISION. 
LI. meeting of the Scarborough Divisi 
Hotel on March 22nd, 
rt, CARLTON OLDFIELD (Leeds) showed lantern slides demon- 
Btrating difficult positions in labour, suturing of the nad somanand 
and the different malformations which are to be met with in the 
joo Afterwards he discussed the importance of retroflexion 
x erosion of the cervix in regard to the production of sy mptoms. 
was continued by Drs. LINTON, GopF 
1@ motion of Dr. GODFREY, seconded by Dr. RHODES, a 
ened vote of thanks was accorded to Dr. Olifield, and a very 
nteresting and successful clinical meeting was brought to a close. 


Insurance. 


THE PROPOSED REDUCTION OF THE CAPITA- 

TION FEE FOR 1924. 
ApprEssEs BY Dr. Cox at CREWE AND STOCKPORT. 
On the invitation of the Cheshire Panel Committeo Dr. Alfred 
Cox addressed two meetings of Cheshire practitioners at 
Crewe and Stockport on March 21st, at which a total of 116 
practitioners on the Cheshire panel were present (over 
one-third of the panel). 

The notice calling the meeting recorded the Panel Com- 
mittee’s opinion that 
“the present fee should be maintained—that it will not pay todo 
the work expected for Jess. If two-thirds of the profession agree 
to stand out for the 9s. 6d. fee, the likely alternatives would b2 
either that it would be granted or that the Government woul.l 
withdraw medical benefit. If medical benefit be withdrawn the 
best policy seems to be ‘no contract practice for insured persons’ 
—that is, a reversion to private practice.”’ 

The Chairman of the Panel Committee, Dr. J. H. Marsu 
of Macclesfield, on introducing Dr. Cox, said that the re- 
opening of the questions of pay and service offered the oppor- 
tunity to strike out for greater freedom. ‘lhe medical pro- 
fession (he said) has become subject to inquisition and contol. 
We have been regulated and inspected. Now is the time to 
say if you want to have any more. Let us raise the level of 
our demand for more trust, and for treatment as members of 
an honourable profession. We have from now till June 7th 
to organize ourselves and make up our minds. ‘This is a real 
bread-and-butter question. In order that the matter may 
be put before you authoritatively your committee las asked 
Dr. Cox to come to place it before you with all the know- 
ledge and status of headquarters behind him. We want you 
to tell us what _— want, to make up your minds to a course 
and a policy, and then to stick to your decision. 

Dr. Cox said he had not come to make a fighting speech. 
We do not know enough yet (ie said) of the conditions and 
the circumstances in which the offer of the Government will 
be made, not to speak of the exact amount of tle fee to be 
offered. I assume you have read “M. 10.” You therefore 
know the outline of the situation. On April 26th the Insur- 
ance Acts Committee is going to mect the Ministry to discuss 
proposals. On May 12th these proposals by the Ministry, 
and the opinion of the Insurance Acts Committee about them, 
will be sent to all Panel Committees. Between then and 
June 7th, for which the. Conference of Panel Committees is 
called, the proposals should be examined by practitioners and 
Panel Committees, so that representatives should attend the 
Conference fully instructed in the views and temrer of their 
constituents. Even by that date, June 7th, Panel Committees 
could not wisely state the irreducible minimum of the money 
fee they would accept; because it is not only the money, it 
is also the terms of service that have to be settled; not only 
the price, but also the amount to be sold. 

Suggestions for improving the service made by the approved 
societies, the Insurance Acts Committee, and the Ministry 
will be before the Conference. In the last three months the 
Ministry has been taking representatives of the Consultative 
Council of Approved Societies through an educational course 
on the Regulations, and these society officials have learned 
that they can do many things under the existing Regulations 
which they thought would require new legislation. The 
changes desired by the approved societies which call for 
fresh Regulations will probably be found not to be great. 

We do not know what kind of a service we are going tq 
be asked to give. ‘Till we know we cannot state our fee for 
rendering that service. But we do know that, the nature 
of the service apart, the Geddes cut leaves 7s. 3d.a head to 
be offered to the profession, excluding any contribution from 
approved society reserves such as that which now brings the 
fec up to the present 9s.6d. How can this 7s.3d. be increased ? 
We may eliminate every other way except three: 

1. Increased contribution from either insured person or employer : 
Ido not believe that any Government, with tradeas it is now, would 
dare to impose such an increase. The Labour party certuinly would 
fight to the last ditch against it. 

2. Grant fram State : Owing to the Geddes Committee, the Govern- 
ment’s position is that it should only be responsible for its original 
contribution of two-ninths of the cost of medical benefit imposed 
on it by the Act. It might be difficult for the Government to go 
back from the stand it has taken on that. 

3. Balance to be made up from approved society funds: I hope no 
man in this county—I am certain no. man in th’s reom—wou'd 
accept 7s. 3d. But if the mcney is to be made up to somethin 
like 9s. 6d. we ought to have a preference as to where the additiona 
money is to come from, apart from the matter of its amount. F 
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Speaking for myself, continued Dr. Cox, I would very much 
rather see a grant from the State. I believe the medical pro- 
fession would resist any control of medical benefit by approved 
societies more strenuously, even, than it would resist a 
reduction of money. The present system is very much more 
consistent with self-respect than was the old system of the 
clubs. The patronage of the approved society officials locally 
is a loathsome thing and we must resist it to the uttermost. 
The reserve funds of the Acts are not really the property 
of the society representatives, but consist of money pro- 
vided by State, employers, and the societies’ members. 
Thus, even if the societies were technically to find the 
money, we should resist, and rightly resist, the argument they 
would be certain to advance, that money and control go 
together, that those that pay the piper call the tune. But, 
I repeat, I would rather see the State provide the money. 
Our Civil Service is incorruptible. It does not take sides. 
I would rather see the Government standing between the 
insured persons and the medical profession than the approved 
societies, some of which want the Government to stand aside. 

Coming now to what would happen if an unacceptable offer 
be made, and we decline it and put into force our policy of 
“no contract practice for insured persons,” the theory is that, 
if the patients find that they are asked cash fees, after having 
enjoyed for ten years an immunity from doctors’ bills or 
charges, they will immediately ventilate their grievance and 
create such a volume of public opinion and pressure on the 
Government that it would be obliged to find the additional 
money. I think this is the best plan. It was the original 
plan of M. 10, which was unweakened by any suggestion of 
local contract arrangements. But a great many men in the 

Conference seemed anxious to run a fight on ‘ines which 
called for little or no risk, no sacrifice. If you fight, you 
must take risks. On account of the colliery areas and other 
places where there is a great deal of contract practice, we 
had to modify, and as I think weaken, M.10. After all, the 
medical profession is more easily able to run such a fight than 
any other body of men. It is axiomatic. A doctor, though 
declining the panel fee, may get at least part, ofien the larger 
part, of his income. But some of our men do not seem to 
realize that they could carry on a fight for months without 
starving. And further, the fight is with the Government 
merely, and not with the patients ; and it could be carried 
on against the Government with as little inconvenience to 
the patients as could be expected in such a struggle. We can 
win this struggle, but not unless the men behind us are 
prepared to take some risks. 

I am quite convinced that if we could get 3,000 men, 
judicially distributed, to resign the fight would be won—at any 
rate won in this way or in that; medical benefit withdrawn 
or grant given. And I think the latter. At the Guildhall con- 
ference we said to the approved society representatives, point- 
blank, ‘* Do you want to drop this system?” And reluctantly, 
alter some hesitancy, they said “No.” I think in face of the 
wish of the approved societ es to retain medical benefit the 
Government would be unlikely to withdraw it. But the time 
to put our foot down is not yet. It will be time enough when 
the Insurance Acts Committee gets from the Government 
the very last offer. When the settlement is reached, what- 
ever it is, I think the profession is entitled to a little blessed 
tranquillity. No system on earth can stand the treatment of 
continual pulling up by the roots and remain a good one. 

The Chairman, Dr. Mars, in thanking Dr. Cox for his 
courageous address, which was of particular value in reveal- 
ing the opinion and doubts of areas which were differently 
circumstanced, mentioned that some of the views he had 
expressed ran counter to those of the Cheshire Panel Com- 
mittee. As such he singled out Dr. Cox's reference, with 
approval, to the suggestion that the Panel Committees might 
well surrender their duties in the investigation of alleged 
excessive prescribing. 

Dr. Sinciairz (Northwich) inquired if Dr. Cox thought the 
obloquy incurred by the profession had been engendered by 
a press campaign. Answer: Yes, in regard to a recent news- 
paper attack, but also no, in regard to a volume of complaint 
that had to be reckoned with, about the bad or inattentive 
service provided by a small minority of doctors; that was a 
a complaint, and not the products of newspaper-made 
agitation. 

Dr. BENNETT (Sandbach) objected to Dr. Cox’s reference to 
drunken doctors. It was most uncalled for. * We have none 
in Cheshire.” As for negotiation, he added, it is for us to 
say _ we will take, not to wait for the other side to make 
an olfer. 4 


Dr. Cox, in his answer, adhered to the statement that the 
ill conduct of a small but prejudicial minority damaged the 
estimation in which the profession is held. ‘he British 
public is quite willing to pay a good price for a good arti 
he continued; I am not certain that the public are sure 
they are getting a good article. There is no charity about 
panel work. Doctors are being as well paid for panel patients 
as they are for private patients of the same social Stratum, 
as of course they should be. Patients treated under the pang| 
system of payment and those who pay private fees ought 
to be treated i us with equal courtesy and conscience. Yet 
there are men amongst our number who have given the 
= the idea that.in some way or other they discriminate 

etween their private and their panel patients. Ask your. 
selves: Would it be difficult to get the public to side wit) 
the doctors in an attempt to get the Government to give 
us more money? Is it not doubtful? No fight can come off 
victoriously for you or any other body of workers unlegs 
you have the support of public opinion. I have the feelj 
that there is sufficient substance in the complaints that are 
made to prevent the public giving us full sympathy in oor 
fight. We must take stock of our strength and our weaknegg, 
It is the obvious duty of the Insurance Acts Committee to 

et all the information they can—from all sources; to make 
it quite clear that the profession is out for a good service, and 
to be paid accordingly. ‘To secure that end, and with it our 
own freedom and the maintenance of our own individuality, 
we must be willing to take risks. If the panel system by its 
quarterly cheque has taken away all willingness to take 
risks, and has submerged the doctors’ individuality, it has 
done a bad thing. Most of you remember 1912 and 1913, 
This time the Insurance Acts Committee will tell the Panel 
Committees the terms, and, unless 66 per cent. of the resigna. 
tions are actually in their hands, there will be no fight, 
There will be no repetition of iast time, when obloquy was 
showered upon people whose only fault was that they had 
worked hard for the profession. The Insurance Acts Com. 
mittee will place the onus of decision on the individual 
insurance practitioner. 

Dr. Lowe (Congleton): We are called together for purposes 
of organization. Last time we were as well organized as we 
could be, but no fight was made at all. I sympathize with 
those people who ask, What did the leaders do on those 
occasions? 

Dr. ManwarinG- Waitt (Northwich) : Iam most dissatisfied 
with Dr. Cox’s speech. We were let down in 1912. We were 
told in each district to fight our own battles. That's a fine 
lead! ‘The same — goes through all the Insurance Acts 
negotiations till now. When we said 13s. was our minimum 
we had an arbitration, and of course we did not get 13s. 
Next time Sir Alfred Mond approached the Insurance Acts 
Committee and said, “Our position is desperate and I have 
come to beg you, as citizens, to accept a reduction.” So 
our poor pay was singled out for reduction, whilst lavish 
expenditure continued in other departments and new and 
costly adventures were initiated. ‘lhere was then an oppor- 
tunity to get rid of some of the red tape of the Act— 
reduced work for reduced pay. But Dr. Cox wrote me 
personally, and said, “It is better not to barter; this is only 
a temporary reduction on a special occasion.” Yet now a 
further reduction is threatened, and the red tape is more 
binding than ever. Dr. Cox all through his speech says it 
is all the doctors’ fault! I say this Act is well worked by 
the vast majority. We deserve every penny we get and we 
deserve more. At Northwich, whilst we entirely support 


the policy of M.10, we consider we should press for an . 


increase in remuneration, and that, at the sajne time, the 
record cards should be abolished. ‘The offensive is the best 
defence. I should like to put this motion to the meeting. 

Dr. EnGuisu (Crewe) expressed anxiety for the full payment 
of the capitation fee per doctors’ lists. : 

Dr. SomervitLE (Macclesfield), speaking as a practitioner 
of fifty years’ standing in Cheshire, appealed for unity. _ 

Dr. Rowtanp. (‘Tattenhall) noted Dr. Cox's statement that 
panel practice was, financially, as good as private practice, 
and remarked that he, personally, had not found it so. He 
thought that special services, such as night visits, ought to 
be recognized by special payments. 


Dr. Doonan (Northwich), remarking that one of the objects . 


of the meeting was to give Dr. Cox an impression of what was 
thought in Cheshire, said: We cannot help going back to the 
past. We feel we have been let down by London again and 
again. -Theve is a preponderating body of provincial ouinion 
in favour of firm action. 
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Dr. HawarkD (Northwich) said the profession was let down 
by lack of unity rather than by its leaders. ; ; 

Dr. Gray (Crewe) seconded Dr. Manwaring- White’s motion, 
which was: 

That we entirely support the policy of M. 10, but consider that 


sent remuneration is inadequate, and that the records 
na be withdrawn and certification simplified. 


Dr. Boswet (Runcorn) mentioned that there was a consider- 
able body of men who welcomed the records. As for certifi- 
cates, the trouble with them arose out of failure to understand 
the certification rules. 

The resolution was carried, with Drs. Lowe and Hawarp 
dissenting. 

Dr. Cox, replying to questions, said he had put forward the 
average point of view, avoiding exaggeration, but telling the 
truth as he knew it to be. He continued: I did not say you are 
getting adequately paid. Nor did I accuse the doctors gener- 
ally of giving a bad service. The good, steady, honest work 

ou do every day is not in the limelight. But the profession 
is given away very seriously in the eyes of the public by 
certain practitioners. The doctor's certificate is almost as 
good as a cheque on the funds of the approved societies, to 
which the very slack way some men have carried out their 
certification has been seriously prejudicial. 

A vote of thanks to Dr. Cox, proposed by the Secrerary 
(Dr. Lionel J. Picton), seconded by Dr. SomeRvILz, and ver 


ably supported by Dr. Cuartes Witson (Crewe), was unanl- 


mously and very warmly carried. 

Tbe evening meeting at the Stockport Infirmary traversed 
similar ground. The speech was followed with great interest 
and many questions were asked, but no resolution was put 
forward, the main object of the meeting being informative. 


’ LOCAL MEDICAL AND PANEL COMMITTEES. 


BIRMINGHAM. 


A BUSINESS smoker to consider the medical service for insured 
persons for 1924 was held at the Midland Hotel, Birmingham, 
ander the auspices of the Birmingham Panel Committee, on 
the evening of Sunday, March 18th. Invitations were issued 
to all panel practitioners on the Birmingham, Smethwick, 
and West Bromwich panels, and the secretaries of the 
Bromsgrove and Walsall Panel Committees. About 200 
doctors were present, inciuding Dr. Brackenbury (chairman 
of the Insurance Acts Committee), with Drs. Ridley Bailey 
and E. Lewis Lilley (Representatives of the Group on 
Insurance Acts Committee), who had been invited to address 
the meeting, and discussion was asked for at the termination 
of their speeches. 


Dr. DAIN (chairman of the London Conference of Local Medical 
and Pavel Committees), whe presided, explained at the outset that 
as the Birmingham panel doctors could hear what he had to say 
at avy time, he would not make a speech, but he pcinted out the 
necessity of organization, and laid special stress on the necessity 
for panel doctors to keep records of the amount of work done for 
the information of the Insurance Acts Committee, to be in readi- 
ness when required. Dr. RIDLEY BAILEY made a few opening 
remarks, but as he was suffering from a cold, be left the greater 
part of the speaking to his colleagues. 

Dr. BRACKENBURY pointed out that towards the end of this year 
discussions aud conversations would take place between the 
Goverument and the profession with reference to new terms of 
service to come into operation in 1924. Panel practitioners must 
make up their minds whether they wished the insurance system 
to continue and be improved or whether they wished its abolition. 
The essential features of an ideal service should be: (1) All 
registered medical practitioners who were eligible should be free 
to go on the panel with suitable arrangements for purging the 
service of undesirables. (2) Free choice on the part of the patient 
of ony doctor who went on the panel. There should also be as 
complete a definition as possible of the extent of service, a matter 
upon which the opinion of different local medical and panel com- 
mitlees varied. After ten years of the working of the Acts they 
ought to be ina position to schedule services. Dr. Brackenbury 
then discussed remuneration, and gave some very valuable adv:ce 
as tc the need for close co-operation amongst panel practitioners. 
He pointed out that the Insurance Acts Committee, with the 
backing of the profession as a whole, was quite capable of putting 
the case of the panel practitioner before the Government provided 
support of those most immediately concerned‘ was 

orded. + 

Dr. Lewis LILLEY suggested that insurance medical practi-. 
tfoners ought to press for other services, such as laboratories and 
provision of x-ray facilities. pa 

Several doctors took part in the discussion which followed, and 
the speakers were accorded the hearty thanks of the meeting. The 
CHAIKMAN, in ccnveying the vote of thanks, congratulated the. 


panel practitioners cf the district on turning up in such large 
tumbers, 


Lonpon. 
_ Post-Graduate Instruction. 

By arrangement with the London Panel Committee the authorities 
of Guy’s Hospital have agreed to arrange further courses of post- 
graduate instruction for insurance practitioners during the coming 
spring and early summer. The courses will be in General Medi- 
cine and in Midwifery and Gynaecology. They will be held on 
Thursday afternoons, the first probably being held at 4 p-m. on 
Thursday, April 12th. The fee for each course, which will be held 
simultaneously, will be £3 3s., payable in advance to the Secretary 
of the Panel Committee, Dr. R. J. Farman, Staple House, 51, 
Chancery Lane, W.C.2. Practitioners desirous of joining should 
make early application, stating which subject they wish to take 
and enclosing remittance. 


SHROPSHIRE. 

A JOINT meeting of the members of the Shropshire and Mid- 
Wales Branch of the British Medical Association and of the panel 
practitiorers of the Shropshire Panel will be held at the Royal 
Salop Infirmary, Shrewsbury, on Tuesday, April 10th, at 3 p.m., 
to consider the organization of insurance practitioners iv the 
event of a refusal cf the terms offered by the Government for 
National Health Insurance work at the end of 1923. Dr. H. G.: 
Dain (Birmingham), Chairman of the Panel Conference, 1922-23, 
and member of the Insurance Acts Committee, will address the 
meeting. A cordial invitation to be present is extended to other 
members of the profession. 


York. 

AT a very well attended and enthusiastic meeting of the York 
insurance practitioners held on March 22nd Circulars M. 35, 
M. and M. 10 were discussed. 

The meeting uvanimously decided to instruct the York Panel 
Committee to sign M. 35a. 

In regard to M. 10 the following resolution was passed with one 
dissentient: 


That this area is in favour of panel practice, provided that the remunera- 
tion is adequate and that a; prc ved societies are not given any measure 
of control over the profession, 

The dissentient made it plain that his only objection was to the 
wording ‘‘any measure of control.” 7 
- The following resolution was also passed unanimously: 

That in the event of cessation of work under the Insuraoca Acts no 


contract practice shall be undertaken for insured persons, but they 
shall be attended only for private fees. 


Correspondence. 


Hoiiday Locum Scheme. 

S1r,—The London Panel Committee in 1922 instituted a 
scheme whereby the employment of whole-time locum- 
tenents during the holiday season can be avoided. Under 
the scheme practitioners can by arranging themselves into 
groups of not less thau five members, all living within a 
radius of one mile, undertake the care of the practice of one 
member whilst away on holiday. The working of this 
scheme in 1922 proved very satisfactory and quite economical. 
I shall be pleased to send full information as to the scheme 
to any practitioner, or group of practitioners, in London who 
may be interested, and as the holiday season is drawing near 
I would ask that early application for particulars should be 
made.—I am, etc., 

Rost. J. FARMAN, 
Secretary, Panel Committee for the ~ounty of London. 

Staple House, 51, Chancery Lane, W.C.2, March 27th. 


Nabal and Militarn Appointments, 


ROYAL NAVAL MEDICAL SERVICE, 


Surgeon Commander E. D. J. O’Mally has been placed on the retired list 
with the of Surgeon Captaic. 


te temporary Surgeon (probationary) G. F. 8. Parker has n trans- 
ona to Seommanens list as Surgeon Subiieutenant and at.ached to the 
Mersey Div-sion. 


ROYAL ARMY MEDICAL CORPS, 
ieut.- 1 and Brevet-Colonel H. B. Fawcu;. C.M.G., D.S.O., 
oats ceecinted Honorary Physician to the King, vice Major-General 
Sir Alfred Blenkinsop, K.C.B., C.M.G., retired. 

The following Majors to be Lieutenant-Colonels: R. N. Hunt, D.8.0., 
vice Lieut.-Colonel it. F. Ellery (ret. pay); Brevet Lieut.-Colonel E. Ryan, 
C.M.G., D.8.0., V.H.8., to complete establishment. 

Cap'ain E. Catford retires, receiving a gratuity, and in gravica the rack 
of Major. 


no INDIAN MEDICAL SERVICE. 

ervices of the following officers have been placed permanent!y at 
an ntponss of the Governmentindicated, with effect from dates sp c flei: 
Rihar and Orissa : Major R. H. Lee (October 39th, 1921), Major P. 8. Mills 
(May Ist, 1921). Bengal: Captain G. Shanks, for employment as Pro.e.sor 

of Pathology, Med'cal College, Calcutta (May 11th, 1921). 
Colonel P. F. Chapman, C.LE., has been granted leave for eight mouths 

February 1th). 

' Tieut.-Co onel C. H. Bensley to be Colonel (February 15th). Maior A- 


' Whitmore to be Lieut.-Co.onel (January 3lst). 
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The following officers have been permitted to retire from the service | UNIVERSITY — pe... 

with effect from the dates specified: Major E. C. Taylor (January 25th), St. Bartholomew's at 
ear, 


Major (Bt. Lieut.-Colonel) R. 8. Kennedy, D.8.0., M.C. (February Ist) 
Major D. M. Church (February 1st), Captain H. M. * | WESTERN AvsTR«LIA.—Junior Assistant Medical Off 
| Captain H. Barker (Ostober OBE: Department. Salary, £432 per annum, rising to £528, ho 
| : PHTHALMIC HospiTaL, Marylebone Road, N.W.1.— 
Roysn Army MEpicaL Corps. £250 | £300 nt Medical 
p nd is gran the r ° jor; Captain R. T, Jones, and is list of vacancies is compiled from our advertisen 
retaine the rank of Captain. where full particulars will be found. To ensure moete ne 
aptains J. §. Hudson and J. Paton to be Majors (prov.). column advertisements must be received not late fA... 
Croker, RAMC., to be Divisional Adjutant. 47th | on Tuesday morning not later than the 
vision T.A., and School of Ins * 3 . 
Barry, D.8.0., M.C., R.A-M.C., vacated. 
upernumerary for Service with the O.T.C.: Lieutena 2 
Tbompson (late H.L.I.) to be Lieutenant for service with the Medicai Unit DIARY OF SOCIETIES AND LECTURES, 
of the Glasgow University Contingent, O.T.C. HuNTERIAN SocieTy.—Dinner Meeting at Simpson’s Restaurant, 2 
iscussion on Toxaemia o egnancy, introd 
APPOINTMENTS. Rivett, and followed by Mr. Victor and Mea Carnag, 
GarpyeEr, L. P. M., M.B., Ch.B.Edin., Certifying Factory Surgeon for | Roya Society or MEbpiIcINE.—War Section: Mon., 4.30 p.m., A 
the Leith District, co. Edinburgh. General Meeting. Squadron Leader T. F, Rippon, R.A.F.: Eft — 
f HAYTHORNTHWAITE, Hilda M., Tropical Climate ‘on eat 
M.B.Lond., House - Surgeon, and Physical Efficienc et 
Royal Free Hospital, Gray’s tion of. Th ~ 
British Medical Association Pharmacology: Tues, 4% 
Neil F., F.R.C.S.Eng., p.m, Annual General Mcetine, 
Surgeon to Out-patients, OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.?. Professor F. Hobday: Idio. | 
Evelina Hospital for Children. —_— syncrasy of Animals to Stryeb. 
Reference and Lending Library. nine, Morphine, and Mercury, 
VACANCI THE READING Room, in which books of reference, periodicals, Beotion of Buroery (Subsection 
CIES. and standard works can be consulted, is open to members 5.30 | 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. Nepiirostomy for. Relief 
GENITO - URINARY DISEASES, LENDING LIBRARY: embers are entitled to borrow books, Inoperable Recto-vesiat | 
Yauxball Bridge Road.—Resi- including current medical works; they will be forwarded, Fistula. Cases will be shown 
ome een. Salary, if desired, on application to the Librarian, accompanied by by Sir C. Gordon-Watson, Mr, 
200 per annum. 1s. for each volume for postage and packing. Lockhart - Mummery, Mr, 
Beprorp County Hospitau.— Hamilton Drummond, Mr, 
(1) House-Surgeon. (2) Assis- Departments. Herbert Brown, and Mr. ‘ 
tant House-Surgeon. Salary, SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business Donald Armour. Section of , 
£175 and £130 per annum Manager. Telegrams: Articulate, Westrand, London). Neurology: Thurs., 8.30 p.m 
respectively. MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). Sir Frederick Mott; My: 
Hoserrat, Lanbeth Medical Journal (Telegrams: Aitiology, Westrand, asthenia Gravis. 
oad, S.E.—Xesident House- |, Socrety FOR THE 
Viysicisn unmarried) Telephone number for all Departments: Gerrard 2630 (3 lines). 
onorarium, per quarter. i W.1.— Tues., 4 p.m., Dise 
Burstor.: Hospirat, FoR sion: Racial’ Aspects of Alen 
REN AND WOMEN.— MEDICAL SECRETARY : 16, South Frederick Dublin. (Tel 
Honorary Physician for O 40, erick Street, Dublin. (Tele-  W.M. Feldman. 
ut- grams: Tel. : 4737 Dublin.) ] 
Buxton: DEVONSHIRE HosPITAaL, y of the Association. - 
Salary, £150 per annum, rising 10 Tues. City Division: Brook House Asylum, Upper Clapton Road, p 
j to £175 after three months’ Paper by Dr. Bernard Hart on the Use and Abuse of Psycho- Barsvew _Ustvansrs, Ee : 
service. therapy, 9.30p.m. chester.—Fri., 5 p.m., Dr J. A. t 
Cryton MeEpicaL 11 Wed. South-West Wales Division, at Carmarthen: British Medical Nixon: Modern Treatment of I 
Professor of Physiology Association lectare by Dr. W. J. Tyson on Notes from Prac- 
egistrar. Salary, £800 r ce, at about 2.30 p.m. LASGO O8T-GRADUATE 
annum, rising to £1,150. ” 12 Thurs. Guildford Division; B.M.A. lecture by Dr. Hugh Thursfield, MEDICAL ASSOCIATION.—At y 
Westminster and Holborn Division : Annual Meeting, Criterion Western Infirmary, Tues, 
HosPitaL.—House- Surgeon Restaurant, 7.15 p.m. Dinner, 7.30 p.m. Division Business, 4.15p.m., Dr. J. G. Tomkinson;, 
(male). Salary, £200 per reper by Dr. R. A. Gibbons on the Sterilization of Cases. 
annem. ,9p.m, ANCHISTER: AN 
Peasy: 13 Fri. London: Joint Committee of Bodies interested in National PITaL.—Thurs., 430 pam. De: 
Health Insurance Acts, 2.30 p.m. H. Holmes: Demonstration of 
17 Tue3. Croydon Division: Croydon General Hospital, Address by Dr. Pathological Specimens with i 
Hernaman-Johnson on Radiology as an Aid to Abdominal Case Histories 1 
NFIRMARY Diagnosis,815 p.m. . 
INSTITUTION,.— 18 Wed. Council,l0a.m._ . D, 4 
. esden Division, Edinburgh House Club, 17, Shoot-up Hill 
ven Conse val, Core: Some Points in the 
Distasi oF L. Fitzwilliams: Some Abnormalities of the Pain, } 
rempton, 8S. W.—House-Physi- 25 Wed. South-Eastern Counties Division: Annual M 
cians. Honorarium, £50 for Hote!, Newtown St. Bor wells, 3 p.m. J. 
_Six months. 26 Thurs. London: Insurance Acts Committee. 
Kent County OpaTHALMIC Hos- £7 Fri, Exeter Division: Clinical Meeting, Library of Royal Devon th Lar Intestine 0 
PITAL, Maidstone. — Resident and Exeter Hospital, 3 p.m, ‘s 
r ear, incr 4 Ne 
£850. ’ ae & 2 Wed. Croydon Division: Annual Meeting, Croydon General Hos- N.W.1.—Thurs., 5 p.m, ti 
Siren Rin, Deed. piial, 3.30 p.m., followed by a Clinical Meeting. L. C. Rivett: Toxaemias of 
es ymptoms an agnosis of Gynaeco- Royat CoLLEGE OF SURGEONS 
“FOR, logical Conditions met with in General Practice. OF ENGLAND, Lincoln's Inn 
Junior Medical Officer. Salary, Fields, © 
Assistant Medical Officer in the stained Specimens Illustrating the Process of Bone Growth. 
en Service. Salary, £300 per annum, rising to £400, West Lonpon Post-GrapvuaTE CoLLEGr, Hammersmith, W.—Mon, I 
omporary additions amounting at present to £140 to : Genito-urinary Department. Tues., 2.30 p.m. re 
itchard: Medical Wards. Wed., 2.30 p.m, Mr. Armour: 
Port SANITARY AUTHORITY.—Medical Officer Surgical Wards. Thurs., 2 p.m., Mr. Harman: Eye Department 
‘ on and School Medical Officer. Salary, £700 per annum. Fri., 3 p.m., Mr. Sinclair: Surgical Outpatients. Sat., 9 a.m., Dr. v 
MANCHESTER: ANCOATS HosPITaL.—Radiologist. Salary, £300 per annum. Burnford: Bacterial Therapy. Daily, 10a.m. to6 p.m., Sat., 10.0. re 
MANCHESTER Royat In¥IRMARY.—(1) Resident Surgical Officer. (2) Assis- 1 p.m., In- and Out-patients, Operations, Special Departments: ne 
emo a Surgical Officer. Salary, £250 and £2C0 per annum th 
respectively. 
MANCHESTER: ST. MaRy’s HOSPITALS FOR WOMEN AND CHILDREN.— BIRTHS, MARRIAGES, AND DEATHS. P 
House-Surgeon for the Maternity Hospital, Whitworth Street West. The charge for inserting announcements of Births, Marriages, and m 
alary at the rate of £50 per annum. Deaths is 98., which sum should be forwarded with ths notics. R 
MIDDLETON-IN-WHARFEDALF. SANATORIUM.— Assistant Medical - Officer not later than the first post on Tuesday morning, in order f 
ee Salary, £500 per annum. ensure insertion in the current issue. of 
NORFOLK AND NorwicH Hospitau, Norwich.— 
House-Surgeon. Salary, £150 per annum. BIRTH. @ m 
RoTHERHAM HospitTau.—Junior House-Surgeon (mal £150 MippieEmtss.—At Settle, Yorkshire, on March 3lst, to the wife of G. Wr 
annum. e). Salary, pee Middlemiss, M.B., B.S., B.Hy., D.P.H.—a daughter. 
NoRTHERN Hosprtan, Holloway Road, N.—(1) Casualty Officer, DEATHS. 
m.. House-Physician. Salary, £150 and £100 per annum respectively. Bury.—On the 3rd of April, at Cloverlev, Chinley, Hannah Louiss, Bi 
an ona. 1 i i 
of about £50 in connexion with the National Health Insurance 
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